Background
a1111111111 a1111111111 a1111111111 a1111111111 a1111111111
Introduction
Recently, in response to the opening of medical markets and institutional accreditation assessments, medical departments have found it necessary to seek innovative strategies to enhance healthcare services and strengthen international competitive advantages. While investing in various physical resources and facilities is an important practice, securing and managing excellent human resources has emerged as the most critical factor for achieving such goals. Nurses constitute the largest portion of the professional staff at medical institutions and continuous effort is required to promote competency in the nursing profession to meet the elevated expectations related to cost-effectiveness, high-quality nursing services, and the societal demands placed on nurses [1] . Professionalism is an important feature of the work, which is determined by three attributes: cognitive, attitudinal, and psychomotor [2] . According to Coulon et al. (1996) , nursing professionalism incorporates the "way in which nurses enacted their caring role with patients" [3] . Therefore, to strengthen competency in the nursing profession, and to promote experienced clinical nurses to provide quality care and to accomplish the results expected by nursing, sufficient skills and qualifications must first be applied to core nursing practices based on a theoretical understanding across nursing. For this reason, core levels of nursing competency that must be achieved at certain career points is suggested, beginning with new nurses. Furthermore, educational conditions and environments for achieving such goals should be provided, along with an evaluation of methods required for nurses' professional competency and experience.
Background
The career ladder system (CLS) is a systematic and strategic human resource management method that improves the quality of patient nursing by advancing the reward and recognition of experience and competency achieved by nurses in clinical practice [4] . CLS is very effective and plays a vital role for both individuals and organizations, allowing for evaluation of and compensation for nursing professionalism. Such career ladder programs simultaneously satisfy the demand for individual growth and maximize human resources development in an organization. Therefore, these programs have a positive effect on harmonizing individuals and organizational demands [5] . Specific CLS effects include job satisfaction [6] , organizational commitment [7] , professional growth [8] , increased quality of nursing [8] , reduced turnover [6, 7] , cost-effectiveness [6] , and improved leadership [9] . Accordingly, medical institutions globally apply CLS as part of motivation programs for developing nurse professionalism [10] . Such programs have been developed over extended periods to reflect the career demands of nurses; continuous evaluation and revision is achieved through effective communication during implementation. However, there is a general lack of understanding regarding CLS in the South Korean medical field; only a very limited number of medical facilities are implementing the system due to inadequate administrative and financial support [11] .
The study was conducted at hospital A; a CLS was developed with compensation ranges divided into four levels by nurses' clinical experience, education, competency, and professionalism, thereby supporting their own efforts for development. Furthermore, continuous evaluations and revisions were performed in the CLS to establish a comprehensive human resource management system for nursing staff in a clinical setting. The result of the current career ladder programs evaluation at hospital A showed no direct dissatisfaction toward the program by nurses or comments for improvements; however, nurses expected various evaluation methods, including a peer review system. The need for an objective method to evaluate professionalism was suggested [11] .
Professional nursing is the practice of conducting appropriate nursing tasks in response to patients by utilizing technology, science, and theories in a clinical setting [12] ; evaluations of practice are required to objectively assess professionalism. Therefore, assessment of various nursing competencies in scientific, technical, ethical, aesthetic, and existential dimensions [13] of clinical practice remains necessary to evaluate professionalism in a creative, innovative, and original way. If such problems are solved, then a standardized quantitative and qualitative evaluation of nursing practice becomes possible, and can be used as an indicator of an objective CLS that assesses nursing professionalism. Additionally, this process can provide basic data in the development of nursing career ladder programs and application processes to inform future clinical settings. For this reason, this study developed a CLS evaluation model of nursing professionalism to objectively evaluate nurses' competency during service, and verified the validity of the model. We constructed a model to assess nursing professionalism using a clinical competence scale to evaluate promotion case reports; scientific, technical, ethical, aesthetic, and existential dimensions were categorized using Kim's (2010 Kim's ( , 2015 nursing practice model [13, 14] (Fig 1) . Then, a nursing professionalism evaluation model that employed multi-rater feedback of clinical competence, peer reviews, and face-to-face interviews to verify its validity was established. Specific study objectives were as follows: (1) develop preliminary questions to measure clinical competence; (2) verify the validity of the preliminary questions; (3) confirm reliability among the measurement variables in the developed questions; (4) verify the construct, convergent, and discriminant validity of the developed questions; and (5) confirm the validity of the nursing professionalism evaluation model using partial least squares structural equation modelling (PLS-SEM).
Methods

Ethics statement
This study received ethical approval (No. 2013-1057) from the institutional review board of Asan Medical Center. After explaining the study's purpose and content, written consent was collected from all participants.
Study design
The conceptual framework of the nursing professionalism model verified in this study is shown in Fig 2. Nursing professionalism, which is a dependent latent variable, is evaluated through independent latent variables, such as clinical competence, peer reviews, and face-toface interviews for each nursing dimension. Formative measurements were used in this study to form the clinical competence measurement model. The only criteria for determining whether to use reflective or formative measurement to develop the measurement model was the auxiliary theory [15] . Formative measurement contains two types of basic assumptions: (1) the measurement variable becomes the cause of the construct [16] and (2) measurement error cannot completely explain the construct [17] . For example, if productivity, profitability, and market share are defined as an organization's performance, formative measurement should be selected since they reflect distinct aspects [18] . As the five nursing dimensions do not present similar attributes, but rather reflect different clinical competence aspects, formative measurement was used as the model in this study. Therefore, the model for evaluating professionalism in nursing proposed in this study is a hierarchical latent variable model that uses a reflectiveformative type method; the repeated indicator approach was applied to estimate clinical competence, such as the second order [19] . The repeated indicators approach re-assigned the measurement indicators from the first order to the second order to conduct simple estimates for the second order [18] .
Participants
Participant data were randomly extracted from 200 cases (all women, mean age = 31.27 ± 4.12 years). Eighteen graduated from a three-year college (8.8%), 145 graduated from a four-year college (71.1%), and 37 were enrolled in a graduate school program or above (18.1%). The range of clinical experience at the corresponding hospital was 40 to 267 months, with an average duration of 102.85 ± 49.10 months.
Half were passing case reports and half did not pass the CLS level II to III promotion review between 2010 and the first half of 2014 at nursing departments in a tertiary general hospital located in Seoul, South Korea. The number of participants was higher than the recommended number of 154, calculated by a medium effect size of 0.15 and power of 0.90, which is required for multiple regression analyses using G-power 3.0 analysis software [20] . Therefore, the sample size used in this study was sufficient for statistical power. The participating medical institution was a large hospital in Seoul comprising approximately 2,700 beds, 1,500 doctors, and 2,900 nurses; there were 1.57 patients per nurse. Participants' evaluation scores for nursing professionalism, face-to-face interviews, and peer reviews were used for this study. Additionally, the clinical competence tool developed to evaluate promotion case reports was used to evaluate clinical competence scores of the 200 cases.
Measures
In this study, a clinical competence scale was developed for constructing and verifying the nursing professionalism evaluation model. Two hundred extracted case reports were re-evaluated using the developed tool. Nursing professionalism (item-level content validity index [I-CVI] 0.94, scale-level content validity index average [S-CVI/Ave] 0.94), face-to-face interview (I-CVI 0.94, S-CVI/Ave 0.94), and peer review (I-CVI 1.00, S-CVI/Ave 1.00) scores were measured using a valid evaluation tool for CLS promotion reviews by the corresponding institution (Table 1) .
First, Kim's (2010 Kim's ( , 2015 nursing practice model [13, 14] was applied to develop a clinical competence scale to measure clinical competence from scientific, technical, ethical, aesthetic, and existential dimensions of nursing professionalism. Focus group interviews were conducted with 20 CLS level III nurses recommended by the department heads of the corresponding institution. They voluntarily signed written consent to participate in the study to construct preliminary questions through interview analysis along with the existing literature review. To assess the content validity of the preliminary questions, a group of nursing professionals was created consisting of 21 CLS evaluation committee members. An I-CVI score of 0.96 and S-CVI/Ave score of 0.96 verified the content validity of the questions [19] . Nineteen questions underwent final inspection from a Korean language and literature professor to verify sentence validity. The 19 verified questions with content validity belonged to five dimensions-scientific (five items), technical (four items), ethical (four items), aesthetic (three items), and existential (three items)-with each clinical competence item evaluated on a five-point scale and a full range of 19-95 points. Case reports of the 200 promotional cases were evaluated through the clinical competence tool development. Pairs of people confirmed each other's reliability, with 20 evaluators reviewing 10 case reports.
For the face-to-face interviews, evaluations were performed while the committee member conducted an individual interview with the nurses applying for the CLS level III promotion. The four verified questions on this topic were (1) application motive and applicant aspirations, (2) department contribution, (3) future plans and development potential, and (4) nursing philosophy. Each item was evaluated on a 5-point scale with a range of 4-20 points.
Peer review was only performed when the average score of the case report applying for the CLS level III promotion was above 70 points. For the content validity-verified peer review score, the average score of six peers for each applicant was used. The review comprised five questions: three related to patient care, one on talent development, and one on leadership. The questions were evaluated on a four-point scale with a total range of 4-20 points.
Statistical analysis
Second-generation statistical techniques were used to model simultaneous relationships among multiple constructs [21] . To verify the reflective-formative type model proposed in this study, the hierarchical latent variables model using PLS-SEM [22] was used. PLS-SEM is primarily intended to examine complex relationships between latent constructs in structural models [23] . It can be used in both exploratory and confirmatory studies [24] . SmartPLS (version 2.0 beta) was used for the data analysis [24] .
PLS-SEM was performed on the research model (Fig 2) . First, latent constructs were selected following the theoretical constructs within the model (scientific, technical, ethical, aesthetic, and existential dimensions; clinical competence; face-to-face interview; peer review; and nursing professionalism). Then, indicators for each latent variable were included. Those that reached a .05 significance level using bootstrapping were retained. Simultaneously, Appropriately use every resource at your disposal to establish care plans for clients in the entire team. X72
Operate machinery and equipment related to work in the correct manner, and help colleagues. X73
Human resources development
Prepare yourself to teach clinical training in the nursing unit, and support the growth of colleagues and juniors as a preceptor or a mentor.
X74
Leadership Provide opinions about effective operation of the nursing unit, actively participate in decisions, and take responsibility.
X75
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Nursing professionalism evaluation model in a career ladder system relationships between latent variables were examined until the best predictive model was obtained. Confidence intervals of the PLS-SEM coefficients were obtained by cross-validation. Outliers and missing values of all variables were confirmed prior to data analysis. As peer review was not conducted for applicants for CLS level III promotion with a score below 70 from the case report evaluation tool, missing peer review values became systematic missing data. Therefore, standard imputation methods, such as the regression imputation, stochastic regression imputation, and Bayesian imputation commonly used for random missing values, could not be used. Additionally, the use of a removal method eliminated most CLS level III promotion applicants for whom correct analysis could not be conducted.
For this reason, the following method was used to generate scores for each item as a substitute. (1) As promotion applicants with an evaluation score below 70 did not receive a peer review score, it was assumed that the peer review score would be lower than 80 if they underwent peer review (applicants with a peer review score above 80 points were promoted). (2) Under that assumption, the average peer review score by item was calculated from the normal distribution values for participants who did not undergo peer review. (3) Scores corresponding to each item were not replaced with an identical mean value for all participants who did not have a peer review score; however, the distribution of question scores for participants with peer review scores were calculated. It was assumed that the calculated average for each item followed a normal distribution. The distribution of the scores was generated randomly.
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Results
Measurement model
The reliability and validity of the measures used for each construct were tested in the measurement model (Table 2) . Internal consistency reliabilities were all at least 0.85, exceeding the minimal reliability criteria of 0.70 [25] . Additionally, average variance extracted (AVE) exceeded .50 for each measure, indicating that at least 50% of the variance of each latent variable was explained by its contributors [23] . The elements in the matrix diagonal of Table 2 , representing the square roots of the AVEs, are greater in all cases than the off-diagonal elements in their corresponding rows and columns, except for the aesthetic, technical, and ethical dimensions, supporting discriminant validity at the latent variable level. In other words, in the latent variable intercorrelations, correlations between aesthetic and technical dimensions and between aesthetic and ethical dimensions were slightly higher than the correlation between the technical and ethical dimensions in the corresponding row.
Factor and cross-loadings of all indicator items to their respective latent constructs were extracted to test convergent validity. While there was no set range or minimum, the narrower the range and higher the lowest loading, the more convergent validity could be assumed [23] . The results indicated that all items loaded on their respective constructs from a lower bound of .66 to an upper bound of .98, and more highly than on any other constructs (Table 3) .
Structural model
The structural model was assessed by examining path coefficients and their significance levels (Fig 3) . The nursing professionalism level was determined directly through components of the clinical competence dimensions, face-to-face interview scores, and peer reviews. All β path coefficients were positive in the expected direction and statistically significant at p < .01 (Fig  3) , indicating that they accurately estimated the relationship between constructs. First, the β path coefficients between second-order clinical competence measured with formative measurement and each dimension were as follows: scientific (β = 0.316, p < .001), technical (β = 0.222, p < .001), ethical (β = 0.236, p < .001), aesthetic (β = 0.202, p < .001), and existential (β = 0.141, p < .001). Furthermore, the β path coefficient between clinical competence and the face-to-face interview was 0.238 (p < .001), and the β path coefficient between clinical competence and peer review was 0.233 (p < .001), thus confirming the validity of the clinical competence scale to measure nursing service competence within each dimension. Moreover, the validity of the three evaluation procedures-clinical competence (β = 0.213, p < .001), face-toface interview (β = 0.178, p = 001), and peer review (β = 0.633, p < .001)-were also confirmed. The predictive power of the model was tested through the estimation of R 2 values. The explained variance of nursing professionalism by the three constructs was .622, indicating high explained variance of all constructs and supporting the model's predictive value. The impact of each latent variable on the corresponding dependent latent variable was examined through effect size (change in R 2 ). According to the results in Table 4 , the effect size of peer review on nursing professionalism was strong, while the effect sizes of face-to-face interviews and clinical competence scores on nursing professionalism were low to moderate [26] . Q2 indices exceeded the proposed threshold of Q2 > 0 [25] for clinical competence (.52), face-to-face interview (.03), peer review (.05), and nursing professionalism (.60), supporting the predictive value of the model. Finally, the model's goodness of fit, considered an index of general adequacy, both in measurement and structural aspects, was assessed. The goodness of fit value of the current model was .42, indicating a large effect size according to Wetzels et al. (2009) [27] .
Discussion
Considering the personnel ratio of nurses in medical institutions, along with nursing outcome quality, the development of an evaluation system for promoting competent nurses in an objective and fair manner is essential. Therefore, this paper developed a model for evaluating nursing professionalism and verified the validity of the proposed model. The nursing professionalism factor that we examined in this study is recognized as a crucial element in nursing. To improve nursing professionalism, it is critical to devise a detailed assessment of both the entirety of the profession and the individual behaviors that comprise professionalism [28] . However, in reality, it is difficult to measure nursing professionalism. In this study, a clinical competence scale was developed to evaluate nursing professionalism. A professional model for evaluating nursing was presented using the dual evaluation systems of face-to-face interview and peer review. In the empirical model tested here, almost all measures assessing both the indicators and the constructs showed satisfactory levels of reliability, internal consistency, and divergent and convergent validity, supporting the measurement model adequacy. However, in the intercorrelations of latent variables, correlations between the aesthetic and technical dimensions and between the aesthetic and ethical dimensions were slightly higher compared to between the technical and ethical dimensions in the corresponding row. The higher correlations may be explained in terms of the confusing characteristics of nursing practice as an aesthetic dimension or as highly technical education; additionally, fusing the characteristic of nursing as a practical moral action causes confusion [29] . Therefore, the development of an evaluation manual with detailed criteria and standards for all dimensions per item should precede use of the clinical competence scale developed in this study. Additionally, training using the evaluation manual is suggested to confirm a consistent and accurate concept of dimensional evaluation.
The resulting structural model explained 66.2% of the variance of nursing professionalism in the population under study. The model showed great adequacy and predictive power overall Nursing professionalism evaluation model in a career ladder system and for each path. Therefore, the model accurately reflected the existing relationship between the constructs and their contributions to nursing professionalism in this population. First, the β path coefficients of the formative measurement model, such as clinical competence and the scientific, technical, ethical, aesthetic, and existential dimensions, presented statistically significant positive correlations; all five dimensions were confirmed as latent variables that configure clinical competence. For the configuration of the clinical competence scale items in this study, content of the focus group interviews was categorized based on the five dimensions of nursing practice [13, 14] and verified through content validation and the repeated indicator approach method. Consequently, the scale consists of items evaluating the following questions: "is proper care that is empirically supported being provided through the use of critical thinking?" in the scientific dimension; "is effective and efficient care being provided that leads to the optimal result?" in the technical dimension; "is ethical and moral care being provided?" in the ethical dimension; "is creative care at the highest level being provided?" in the aesthetic dimension; and "does the care reflect the philosophy of nursing in a practical manner and is it being provided?" in the existential dimension.
The results of the study indicated that the β path coefficient of second-order clinical competence was highest at 0.316 in the scientific dimension, but showed a slightly weak relationship of 0.141 with the existential dimension. However, positive correlations, negative correlations, or indicators with no correlation can also be included in the formative measurement model [30] . This study is significant in that it constructed formative indicators and a hierarchical component model to explain the complex phenomenon of clinical competence and attempted to conduct an empirical analysis. The analysis method used in this study will be applicable for developing tools related to nursing in the future.
Prior studies related to clinical ladders [31, 32] only suggested nurses' competency or the degree of job performance as evaluation tools for measurement; there was no discussion of multidimensional assessment systems. To address these issues, a clinical competence scale was developed with multisource assessments of peer review and face-to-face interview, and the applied model was suggested for nursing professionalism evaluation. Consequently, the explanatory power of peer review was shown to be the strongest among the three evaluation methods of clinical competence, face-to-face interviews, and peer reviews. Evaluation by peers was the most accurate indicator of success for the individual receiving the review; there were many cases when reviews were used for developmental purposes. Since the review was conducted by a minimum of four to seven peers, reliability of the review increased and had the benefit of removing errors by biased individuals [33] . Nevertheless, the presence of a situational context that blocks honest expression of a peer's differential performance can lower evaluation accuracy. Unfortunately, there is a lack of peer assessment studies identifying the situational context within a group and the situation surrounding this topic is not yet understood clearly [34] . Such contextual errors were removed in this study, which enabled a strong explanatory power for nursing professionalism with the use of the average score from the peer review process. However, such problems cannot be eliminated, since they may be related to peer review scores used for the analysis of this study. In the case of the peer review, it was only conducted for promotion applicants with more than 70 points on the existing evaluation tool using measurement variables of nursing professionalism. Other missing values were substituted randomly using statistical methods; however, as it may be a result of such methods, careful attention needs to be paid to this interpretation.
Comprehensively, this study is significant as it was the first study to use a nursing professionalism evaluation system for a second-order hierarchical latent variable model in PLS-SEM as a part of CLS development. The evaluation model verified in this study can be used for conducting a fair and objective competency assessment of nurses in the actual clinical field.
Furthermore, the rewards that follow the competency of the clinical ladder based on a fair competency assessment can be applied in a positive manner to motivate nurses.
Nevertheless, the following is suggested regarding study limitations. First, scores from an existing evaluation tool were used as indicators of nursing professionalism; however, reexamination of the validity of the proposed model is required after resetting a nursing professionalism gold standard in the future. Second, the score measured in the face-to-face interviews addressed test content validity, and it was scored according to specific criteria. However, interviews have a subjective nature and we cannot rule out the possibility of them being measured differently. Additionally, as the evaluation model proposed in this study only targeted nurses from a single hospital as participants, efforts are required to increase the objectivity and validity of the evaluation system by continuously reflecting feedback from the reviewers and the applicants, as well as reflecting hospital characteristics.
Conclusion
Nurses account for the largest ratio of personnel in the human resources field of a medical institution. Therefore, it is necessary to secure competent nurses and continuously develop their potential by presenting rewards by different degrees of nursing professionalism. Accordingly, this study developed a fair and objective model for evaluating nursing professionalism, verified the validity of the model, and examined hierarchical latent variables models using PLS-SEM. The reliabilities and convergent and discriminant validities regarding individual evaluations of the clinical competence scale, peer review, and face-to-face interview were consequently verified; the validity of the evaluation model regarding overall nursing professionalism was confirmed as well. Therefore, the proposed evaluation system can be used to evaluate nurses' professionalism in actual medical institutions from a nursing practice perspective. Furthermore, by providing a conceptual framework of a human resources management system for nurses to manage nursing personnel, the proposed system can contribute to establishing a knowledge system for nursing research and management.
